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CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
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SFUND RECCRDS CTR

STATE DEPARTMENT OF HEALTH 959000271
PRODUICER OF WASTE (Must be tilled by producer) HAULER OF WASTE (Must be filled by hauler)_]
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wastewater treatnunt, pickling Lath, petokun etinimg) (semcirv)
T T e e T Tt T = The described waste was hauled by me to the dlsposal
l’)l :.‘ Hli HIOM Of WAbTE (Must he fnlled by producet) l facility named below and was accepted.
L Check tyje: 01 wasles. | certity (or declare) under penalty of perjury v
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barrels
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—_ —[afmcCiFv]
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Special Handling lastructions (it any) R
S he crena. Loaesenbad 1y tha best of my ability and it was dalivered 1o a licensed liquid waste hauler (if
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i certily (o declane) under penalty of perjury

i LT ecet solution 6. 1) Tetraethyl tead sludge 11. L] contaminatud soit and sand

that the foregoing is true and correct.
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SIGNATURK OF AUTHORIZES AGENT AND TiTLE

I Atkahine sulution 7. L] chemical toilet wastes 12. (] Cannery waste
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; 13 [ Latex waste
14. [] Mud and water

8 [.] Tank bottom sedunent
9. [} ou

Frosticidae,

.
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DISPOSER OF WASTE (Must be filled by disposelﬂ

Name (print or type):

Site Addrass: r’P 'LI':/
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The hauler above delivered the doscvibod‘/ute to this disposal facility and it was an accomable
material under the terms of RWQCB requirements, State Department of Heaith regulauon)s and
local restrictions.
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Quantity measured at site (if applicabie): State fee (if any):

Handling Method(s):

O recovery
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O treatment {specify):

(IIAM'LIII INCINERATION, NEUTRALIZATION, 'WICI!ITATIQN] CODE NO
ﬂdispoul (specify): (] pond a spreading ,K:.ndfill a injection well
O other {specify): I | |
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If waste is held for disposal elsewhere specify final location:
) . ﬂ/
Disposal Date:

i cartify (or declare) under penalty of perjury
that the foregoing is true and correct.
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The site operator shall submit a legible copy of each completed Record to the State Department of
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that the 16 ojuing is tiue and correct.
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Health with monthly fee reports.
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COPY TRACED FROM LEGIBLE DOC. 3/92
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

K001203

D.O.T. Proper Shipping Name

—tmem A, v g e oo




